had to change rapidly to keep up with the pace of ongoing environmental and social changes. Increased incidents of infectious arboviral diseases have appeared on the front pages of newspapers since 1999 when West Nile virus (WNV) was identified. With WNV and other arthropodborne and tick-borne diseases, environmental factors associated with disease transmission have become an important factor in preventing infectious disease. Bioterrorism, and our continually shrinking and homogenizing world, along with consequent emerging and reemerging diseases, have called our attention to unexpected symptoms of infectious diseases and to unexpected disease syndromes. In any public situation, including athletic training/therapy settings where people interact in close association, new or reemerging infections must be on the minds of caregivers.
As health care costs escalate, so does the value of information and prevention of new Mosquito species in regions of the U.S., and the diseases they carry differ from place to place and require professional surveillance for effective disease prevention.
West Nile virus is now widespread and will likely become endemic in the U.S. and Canada, requiring continuous tracking to provide early warning to the public and the athletic community.
Tick-borne diseases such as Lyme disease, STARI, and Ehrlichiosis are still common in the U.S.
Athletic trainers and therapists need to know about threats from vector-borne diseases carried by mosquitoes and ticks where outdoor activities take place, in order to make take precautions and allay fears. anyone who spends even brief periods outdoors when transmission levels are high. Spending afternoon and evening hours outdoors when mosquitoes are active increases the risk. Symptoms of WNV infection are similar to those of many other viral diseases (see Table 1 ): high fever, headache, fatigue, body aches. The incubation period is 3-14 days, and blood testing is necessary to distinguish this disease from other viral flu-like diseases. The WNV infection may present as a mild flu-like disease or it can rapidly progress to acute respiratory infection. Confirmed diagnoses for reporting to the Centers for Disease Control (CDC) must be made through blood tests, and lag times for laboratory testing can be 2 weeks or longer. Often hospital supportive treatment for West Nile virus is needed for serious cases with a high fever and respiratory distress long before diagnoses are confirmed by laboratory testing.
In the quest for vaccine prevention, the WNV organism has been pictured as a sphere with irregular bumps (Figure 1 ). This molecular information puts scientists in a better position to formulate a vaccine.
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A WNV vaccine has been difficult to produce, however, so management of the disease still requires extensive entomological experience to locate and effectively reduce the mosquito vector populations, appropriate prevention measures, and supportive measures when high fever and respiratory distress occur.
States with positive cases in wild birds have reported bird deaths and locations to the CDC since 
